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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC ||m “ ||””|’|’ “m ‘I“Hl“i”ll ‘m REPORTNO. E416810
1591971

CASE # | 15-00986 | ,I ‘ |
INTERSTATE D CITY STREET Fesomes [ |
D STATE ROUTE || overn [ | b ] If.OCglc.} Sﬁ;‘-lch‘r| I D:I
Iﬂ COUNTY RD D PRIVATE WAY D m;chlEJS I:l
TOTAL # OF OBJECT ! 23
[TF"BAI- I ‘ | UNITS | 02 ]STRUCKl
RESERVATION D:I
2
EI M M D D Y Y Y v TIME(2400)  GOUNTY # MILES CITY #
ES o0 |-|1e || || |ER| HvH =Ml | [ 1]
coLusion| 04 16 2015 2051 31 L N " oF [ ] 0664 3
[I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ ]
BLOCK No.[_] [ H |
RIN I
“‘:I b N MILE POST[_] ?9
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| | | MILES N E SR 92 I
H FEET s w
— =
MOTOR PEDAL- DA THRESHQLD MET || PHONE
‘ UNITO1 % peoaL [ ] | VEST MO o] D: 4252395847 I su
D |LAST NAME ] ROSE ]FIRST NAME | RYAN I ADDLE I L I
I?TREET GI 11810 177TH AVE NE |
NEW ADDRES!
| | Icrry I ARLINGTON | ST | wA |ZIP[ 982239425 | m 31
D | coL | | HESTHICTIONS] | ENDORSEMENTS| | ’| | I
DRIVER'S + D.0.B. 3
D | DRIVER'S, |ROSE RL041Q7 I STATE | wa |55x|M D08, | 11 —|_| 27 |_| 1996 | | | I
1 32
NATURE OF iINJURIES EIE
D ION DUTYDI STATUSI [AIRBAG |2 ] AESTR. |4 I EJECT | |“ELMET IZ | ] |1 | | |
2
e L[]
s 5| IPLATE# IANT0232 Ismgi [\nm| 3G2JD12T2TS907128 |
TRAILER TRAILER Dj
|PLATE# l [ STATE I | PLATE # | | LY ] |
Fitan n
VEH YEAR 4 996 !MAKE PONT MODEL gnccop !STYLE cP |¥EngglL%vl%al |TOWED BY | egqvgl/sm 1
REGISTERED OWNER INFO. ANGELIQUE ROSE 19721 WHITEHORSE PL GRANITE FALLS WA 98252 vEH]c MNO. 1

SHADE N NH&G‘ED

5 INSURANCE CO
H?F %TNMR&%. &POLICY # GEICO 4365298662

KOG G
¥ ITATION # CHARGE
Tat, L] ] |

MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNIT 02 VEHICLE CYCLE I:I PEDESTRIAN D OWNER YE: ‘. NO D: 4253594477 |

l e |SCRUGGS

I IELIZABETH | MIDDLE |M |

LEET\;‘ EEDHESJ:II 10615 25TH PL NE |

[ [ e
[olw —ILAKESTEVENS |ST| WA |Z|P| 9825688491

‘ chL | | RESTHICTIONSI 8 | ENDOHSEMENTS| ]
40
DRIVER'S SCRUGEM369L9 waAa F .0.B. | 06 29 1964
l LICENSE # | I STAIE 1 |SEX| |a.| MODYYYY -| |-| |
NATURE OF INJURIES
ION DUTY |:|l STATUS ‘ ‘ AIRBAG |2 | RESTR. I‘ | EJECT ‘1 ‘H%SMEETI"’ | ey | | | I
l LICERSE | 558ZNR FTNEIWA wm] 1HGBA543XGA079402 |
TRAILER TRAILER
| PLATE # | | STATE | | PLATE # | I STATE 1 | D M
VEH. YEAR MAKE MODEL STYLE VE TOWED TOWED BY GO! IC
Estsal [T [1]
REGISTERED OWNER INFO. THS 1 H PL N s VEHICLE NO. 2
S D ARES
&AEBFEIEEXTNSURANCE M g“ggaﬁNCE CO wasSHINGTON INSUR 003343370U I i 1
;"ﬁ'll'-l‘,L—;“ ﬁu ,,q_l CITATION # \ CHARGE .
OFFICER’S NAME {PRINT} BADGE ORID # AGENCY
G. HEINEMANN #133 #0133 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC ‘II‘ H’ ‘“‘ m“ ‘I H m CORRECTIO REPORT NO. | E416810 —‘
COLLISION REPORT

| case #

N
1591972 ‘ 15-00986 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) SCHELLER BRYCEW

ADDRESS & PHONE # D.O.B
8010 26TH AVE NW MARYSVILLE WA 98271 4253440861 SEX|M  |yuonrvey| 08 -| 21 || 1988
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS[/] |UNIT # | | o ‘ ‘ AIRBAG | | RESTR. | | EJECT W ] e | Lcmss | —I
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B,
‘SEXI MMDEYYYY "| 'I |
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER [ ] WITNESS[ ] |UNIT # | | S ] ‘ AIRBAG | | RESTR. | | EJECT ‘ ] e | g | I L

E | 1
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
| D.0.B.
ISEXI MMDDYYYY ‘ -| b2 |
NATURE OF INJURIES
IPASSENGER [ WTNESS[] |UN|T# | | S | INRBAGI I RESTR. | | EJECT ] IHEl'J-SMEEr I I | | |

NARRATIVE

Unit 1 was stopped in the northbound lanes of SR 9 NE. They were attempting to take a right hand
turn on the red signal that showed. The driver of Unit 2 was in the southbound lanes of SR 9 NE in
the designated left turn lane. Unit 2 was attempting to take a left hand turn with a green left turn
arrow. The driver of Unit 1 did not see Unit 2 and completed a right hand turn into the passengers
side of Unit 2. There were no injuries and both drivers were very cooperative. A witness agreed with
the events that took place.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 8A.72.085)

G. HEINEMANN #133 04-16-15 11:32 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

4/17/2015 4:33:32 AM

APPROVED BY DATE
BOB SUMMERS 079

‘ BADGEORID# | #0133 | ORI # | WA0311900 lTIME POLICE DISPATCHED‘ 8:53 PM TIME POLICE ARRIVEDIa;sg PM
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REPORT NO. E416810 CASE#  15-00986 DATEANDTINE  (4/16/15 20:51

Not to Scale
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Incident History for: #SS$15007330
Case Numbers: $SS15000986

Entered 04/16/15 20:51:38 BY SPCT10 SP0297

Dispatched 04/16/15 20:53:09 BY SPDP17 SP0379

Enroute 04/16/15 20:53:09

Onscene 04/16/15 20:58:56

Closed 04/16/15 21:22:02

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1718 Map Page: 377E-4 Group: SS1 Beat: NORT
Sre: T

Loc: SR 9 NE/SR 92 , LKS V)

Loc Info: 92 EO 9

Name: WSP Addr: Phone:
/2051 (SP0297) ENTRY ,AC, BLU HOND ACCORD, GRN PONT SUNFIRE, NON INJ,
NON BLK

/2053 (SP0379) DISPER 19N3 ~ #SS133 HEINEMANN, OFFICER (GAVIN)
/20568 (SS133 ) *ONSCNE 19N3

/2059 REMINQ 19N3  MDTVEH, AQY1850,,W4,,,,,,,,,,,
/2112 (SP0379) ASNCAS 19N3  $SS15000986
/2122 CLEAR  19N3  D/H

/2122 CLOSE  19N3



